The Times and Register. 








Vol. XXVI. No. 20. 


PHILADELPHIA, MAY 20, 1893. 


Whole No. 767. 








ORIGINAL ARTICLES: 


A New Induction Apparatus for Medical Pur- 

poses. By Augustus H. Goelet, M. D..........0... at 429 
A Case of dalignant Syphilis Resulting in Death. 

By A. E. Roussell, M D. 433 
Report of a Remarkable Series of Thirty-three 

Cases of Diphtheria Treated by the Tartaric 

Acid Corrosive Sublimate of Mercury Method. 

By M. Graham Tull, A. M., M. Du.scccceresescersseees 


Monthly Bulletin of the New York State Board 
of Health 


EDITORIAL: 


PAGE 








“‘ Political Appointments ” 
BUREAU OF INFORMATION: 
Empyema 








BOOK NOTES: 


Les Maladies des Yeux daus leurs Rapports 

avec la Pathologie Generale. Par le Dr. Emile 

Berger 444 
Hernia. Its Radical and Tentative Treatment 

in Infants, Children and Adults, By Thomas . 

H. Manley, A. M., M. D. 445 


SOCIETY NOTES: 


New York Academy of Medicine.—Section on 
Orthopedic Surgery 445 


THE MEDICAL DIGEST: 
Trional as a Hypnotic. By Dr. Bri€.......0ccccsee 449 


NEWS AND MISCELLANY 
NOTES ANDITEMS 


PAGE 











451, 452 


iv, x 











Original Articles, 





A NEW INDUCTION APPARATUS 
FOR MEDICAL PURPOSES. 
By AUGUSTIN H. GOELET, M. D. 
New YorK. 
I le advantage of the combination of 
secondary induction coils, known as 
the Goelet Faradic Battery, is that the 
variations of the current to be derived 
therefrom render it universally useful in 
applying this agent (in this form) to a 
greater variety of conditions than was 
ever possible with the old forms of fara- 
dic apparatus. 

To appreciate the qualities of the sec- 
ondary induced (faradic) current the fact 
must be borne in mind that its character 
is varied both by the number of turns 
or convolutions of the wire in the 
secondary coil, surrounding the primary 
whence the current is derived by induc- 
tive influence, and also by the greater 
or less resistance offered the current 
by the coil itself, this resistance be- 
ing greater, the longer and finer the wire; 
and less, the shorter and coarser the 
wire. That is, upon the variation of the 
two qualities electromotive force and 
volume, depends the difference in its 
character and its therapeutic properties. 
The electromotive force is increased by 
multiplying the number of turns in the 
secondary coil, and is diminished by re- 








ducing the number of turns. At the same 
time that the number of turns are multi- 
plied, the length of the wire the current 
must traverse is increased and with it 
the resistance, and the volume of the 
current is consequently diminished. 
When a fewer number of turns of wire are 
employed there is less electromotive 
force, and as the resistance in the coil 
itself is decidedly less, the volume of the 
resulting current must be greater. In 
order to make the volume of the current 
still more pronounced, a coarser wire 
which offers less resistance is employed. 
Therefore it is said that the current from 
a coil of long fine wire is a current of 
greater electromotive force (tension) and 
less volume than that derived from a coil 
of short coarse wire, the latter being a 
current of more volume and less elec- 
tromotive force. 

The necessity of using a fine wire in 
these long coils is not only on account of 
the increased resistance it offers and its 
modifying influence upon the volume of 
the current, but also because it brings 
the outer turns nearer the primary 
than would be possible if a coarser 
wire was used, and therefore more cer- 
tainly within the range of the lines of 
magnet force. 

By increasing the electro-motive force 
of the faradic current in this manner, a 
near approach to the static current is 
obtained, and the volume becomes com- 





430 


THE TIMES AND REGISTER. 








paratively inappreciable. Its high ten- 
sion with inappreciable volume renders 
this current capable of producing a seda- 
tive effect with a minimum degree of 
pain. That is, the sedation effected in 
this manner is brought about by an in- 
tense stimulation of the sensory and 
motor filaments in which painful impres- 
sions are eliminated. A comparison 
with a drug like opium might be appro- 
priate, which, though a cerebral stimu- 
lant, exerts a sedative influence. 

It is then in order to produce sedation 
by an intense stimulation which will be 





sedative effect, though it may be useful 
for muscle stimulation. 

Ordinarily a coil of No. 32 wire, 
600 or 800 yards in length, would be 
sufficient for effecting sedation in some 
conditions, but frequently very sensitive 
conditions are met that would be ag- 
gravated by this current and something 
better or a higher tension current is 
needed. The coil of finest wire No. 
36, 1500 yards long, is to be used in 
very sensitive conditions until it ceases 
to be appreciable to the patient, then by 
means of the switch 500 yards are thrown 


PLATE I. 


painless, that the electro-motive force or 
potential of the current is increased and 
the volume is rendered inappreciable, 
since it is that quality, volume, which 
renders the stimulation exciting and 
painful. Hence when it is desired to 
produce sedation, the current from a 
long fine wire secondary coil is employed. 
The best of the ordinary forms of faradic 
apparatus are unsuitable because the cur- 
rent they afford is not of sufficient ten- 
sion or electro-motive force. The coil is 
composed of a comparatively short length 
of rather coarse wire, conseqnently the 
turns or windings are few in number. 
The current is therefore incapable of a 





out of use and the 1000 yards’ length is 
employed. Likewise when this ceases to 
be appreciable, by a turn of the switch a 
length of only 500 yards isemployed. In 
this manner a very gradual increase in 
the stimulating properties of the current 
is obtained and sedation is more rapidly 
effected. Some cases demand a greater 
degree of stimulation (either at the start 
or after treatment has been continued for 
a time) than is possible to obtain from 
the current given off from the 500 yards 
length of a No. 36 wire, and forthis rea- 
son a coil of No. 32 wire, 800 yardslong, 
has been added. This is split up into 
different lengths, 500 and 300 yards, in 
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the same manner as the other coil, so as 
to gradually increase the stimulating 
properties of the current to suit different 
conditions. 

The current from the finest wire coil 
and greatest length is employed then in 
very sensitive conditions where a greater 
degree of stimulation would be painful. 
Everything depends upon the sensitive- 
ness of the particular case under consid- 
eration, and experience is necessary to 
determine just what coil can be employed 
to the best advantage, but it is best to 
begin with the coil of No. 36 wire, 1500 
yards long, and diminish thelength of the 
coil as sedation becomes manifest and 
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interruptions at the vibrator must be 
rapid and even. Thatis, the note given 
off by the vibrator must be clear and 
distinct. 

When the bi-polar method is employed 
in the vagina, both poles or terminals 
must be wholly within the vagina and 
removed from the highly sensitive vulva 
orifice. If the bi-polar method is em- 
ployed in the uterus, both poles must be 
within the cavity and removed from the 
sensitive internal os.* 

It is from the short coarse wire coil of 
No. 18 wire, one hundred yards long, 
that the current of volume, strictly speak- 
ing, is derived. This is a painful mus- 
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PLATE II. 


more stimulation is demanded. The 
current must be turned off by means of 
the rheostat controlling it in every in- 
stance before this change is made. 

Some cases demand even a greater de- 
gtee of stimulation, and to meet this 
demand a coil of No. 22 wire, 250 yards 
long, is added. When it is understood 
that the current from this coil corres- 
ponds with that in batteries ordinarily 
sold for medical purposes, the folly of 
attempting to use them for obtaining a 
sedative effect is apparent and the advan- 
tage of the combination under considera- 
tion here will be readily appreciated. 

The applications must be prolonged 
to ten, fifteen or twenty minutes in order 





to produce satisfactory sedation, and the 


cle contracting current, serviceable in 
conditions of sub-involution and in 
chronic cases where there is considerable 
loss of tone. Slow interruptions must 
be used with this current. 

The apparatus as made by the Chloride 
of Silver Dry Cell Battery Co., of Bal- 
timore, is operated by twenty of their 
cells connected four in multiple and then 
in series. A switch turns on one of the 
multiple couplets at a time and a Willm’s 
rheostat is placed in the secondary cir- 
cuit for controlling the current. Binding 





*For a more complete description of the method 
and its advantages, and details of its inistra- 
tion, see Goelet’s Electro-Therapeutics of Gyn- 
soolOBy- Published by Geo. 8. Davis, Detroit, 
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posts are arranged for attaching perma- 
nent office cells (four or five Leclanché 
are best for office use) so that the chlor- 
ide of silver cells on the battery may be 
saved for outside work. A neat device 
is attached for selecting the current de- 
sired from any one of the coils and 
switches turn on the different lengths of 
wire. 





Directly upon and around, the primary 
wind of spool marked ‘‘18,’’ is wrapped 
a secondary winding of 100 yards ot No. 
18 double-covered paraffined wire. 

Upon the primary wire ofspool marked 
‘‘22’’ is wrapped a secondary winding of 
250 vards of No. 22 double-covered 
paraffined wire. 

Upon the primary wire of spool marked 


PLATE III. 


MECHANICAL DESCRIPTION OF THE IN- 
TERNAL MECHANISM OF THE 
‘*GOELET’’ BATTERY. 

PLATE I.—Into a 3% inch perpen- 
dicular bar of soft iron ‘‘A’’ are drilled 
four holes provided with screw threads, 
being cut about the center of the sides 
of the soft iron bar, and one into the 
bottom. Into each of these threaded 
holes are to be screwed four %4-inch bars 
of soft iron “‘B’’ which are provided at 
either end with hard rubber discs ‘‘C,’’ 
forming the spools. Each of these spools 
are wound with sufficient No. 26 double 
covered paraffined wire to offer a resist- 
ance of 13 ohms. These windings of 
No. 26 wire constitute the Primaries. . 





‘*32’’ is wrapped a secondary winding 
of 800 yards of No. 32 double-covered 
paraffined wire, these 800 yards being 
tapped at 300 and 500 yards. 

Upon the primary wire of spool 36 is 
wrapped a secondary winding of 1500 
yards of No. 36 double-covered paraf- 
fined wire, these 1500 yards being tapped 
at 500 and 1000 yards. 

After these various windings of four 
primaries and four secondaries are com- 
pleted, the spools are screwed into the 
upright bar of soft iron ‘‘A,’’ and thus 
forms the multiple induction coil of the 
battery. : 

PLATE II, shows the multiple coil 
complete, and indicates the manner in 
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which the battery is connected. This 
plate shows that the connections are 
made in such a way that, ifthe contact 
key is placed into hole marked ‘‘18’’ 
of current selector, the induction of that 
spool takes place only, and spools con- 
taining 22, 32 and 36 wire are entirely 
out of the circuit. The same is the case 
if contact key is inserted into holes of 
current selector marked ‘‘ 22’’ or ‘‘32”’ 
or ‘36,’ all other spools being out of 
circuit except that represented by the 
hole into which contact key is placed. 

PLATE III, presents a view of the top 
plate of the battery, and the various 
markings which have been made will ex-* 
plain themselves. 

1. The secondary wires, being wound 
directly around the primary spools, the 
current is not required to traverse a mag- 
netic field of about one-eighth inch in 
order to induce the secondary. This is 
a great advantage over the Dubois Ray- 
mond coil, in which the secondary wires 
are wrapped around a movable spool, 
with a space of about one-eighth inch 
between it and the primary coil, so that 
induction cannot be as advantageous as 
direct windings of secondaries around 
primary. 

2. In the Dubois Raymond coil, if 
more than one secondary is required, 
special spools must be provided, which 
is quite a little inconvenience in a visit- 
ing battery, and does not by any means 
improve the appearance of an office table. 
In the multiple coil, we have four direct 
secondary windings, which are not con- 
nected in any ‘way with the primary, 
and any one desired may be. selected, to 
the exclusion of all others, by means. of 
the current selector. ‘ 

3. The current strength of the battery 
is not controlled by moving a secondary 
spool over the primary coil, but the en- 
tire current first passes through the coil, 
which isin circuit, then enters the rheostat, 
and from there it passes to the body. The 
rheostat used in connection with this 
battery having a radius four inches in 
diameter, is equivalent to a twelve inch 
Dubois Raymond coil, and we have a 
gradually increasing current to its full 
length. Satisfactory induction cannot 
take place in a Dubois Raymond coil if 
the magnet is over four inches in length, 





so that there is the additional advantage 


of a twelve inch coil with effected induc- 
tion to its full length. 

4. This rheostat enables the operator 
to more completely control his current 
than is possible in the use of the Dubois 
Raymond coil, for even if the secondary 
spool. of the Dubois Raymond coil is 
moved only a short distance over the 
primary coil, a considerable increase of 
current is obtained. In the rheostat con- 
nected with the multiple coil instrument 
the increase is so gradual that at the 
start it is hardly perceptible at all, and 
increases very gradually as the arm of 
current controller is moved around. 


A CASE OF MALIGNANT SYPHI- 
LIS RESULTING IN DEATH.! 
By A. E. ROUSSELL, M. D., 

(Lecturer on Physical Diagnosis and Clinical Medicine, 
Medico-Chirurgical Co!lege ; Physician to the Howard and 
to the Southwestern nee: Consulting Physician to 

the Temporary Home for Young Men, etc.) 

. P., born in France, aged forty years; 

chef. Good family history and excel- 
lent health (never having been sick since 
childhood) until the appearance of a 
chancre twenty-two days after exposure, 
which soon took upon itself a phagedenic 
character, and was shortly followed by 
induration of the inguinal glands. 

Nine days after he first noticed. the 
initial lesion the patient was suddenly 
confined to his bed with all the symptoms 
of an acute attack of rheumatic fever, 
and was, indeed, so treated by his physi- 
cian for a period of four weeks. At the 
expiration of this time, the disease being 
apparently no better, the doctor was 
discharged and I was called in to the 
case. 

After a careful examination I discov- 
ered a suspicious eruption on the body 
(roseola), and obtaining the above his- 
tory, verified the presence of the chancre, 
which had not yet thoroughly cicatrized 
and bore evidence of its destructive rav- 
ages. 

The pains complained of were not 
solely localized to the joints, which were, 
however, hot and slightly swollen, but 
were also particularly severe in the long 
bones of the leg and characterized by 
their nocturnal exacerbation. 

Examination of the internal anterior 
surfaces of the right tibia in its upper 


1Read April 26, 1893. 
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third revealed the presence of a small 
tumor, intimately connected with the 
bone. It measured 5% centimetres in 
its transverse diameter by 414 centimetres 
in lenghth, and projected to the extent 
of about one centimetre at its most salient 
part, but the edges were insensibly lost in 
the surrounding tissue. To the touch it 
was almost as hard as the bone itself, 
and was surrounded neither by cedema 
nor peripheral inflammation, and the 
skin covering the part was both healthy 
and mobile. 

The patient claimed to have noticed its 
presence for about ten days, but was cer- 
tain that it was atno time attended by 
external evidences of inflammation, and 
thought that its growth was most rapid at 
the onset. The localized pain, which 
dated from its beginning, was extremly 
lancinating, but paroxysmal in character 
and greatly increased by the slightest 
movement. _ 

The fever at this time was rather 
quotidian in character, the morning tem- 
perature averaging 99.5°, and rising in 
the evening to about 103°, unaccompan- 
ied by chill, but by intense cephalalgia, 
which continued for a period of three or 
four hours each evening, after which a 
profuse perspiration took place. 

Under the mixed treatment the case 
rapidly improved and the patient was 
able to resume his occupation ia two 
week’s time. The growth in question 
slowly diminished in volume and had 
practically disappeared in about one 
month, with the exception, however, of 
slight permanent thickening at the crest 
of the tibia, which remained the seat of 
occasional intermittent pains. 

Three weeks later (about ten weeks 
after the appearance of the chancre), 
during office treatment, my attention 
was called to the sensation of pain re- 
ferred to the roof of the mouth during 
the act of eating. 

An examination of the part showed a 
considerable amount of brawny swelling, 
together with a deep, irregular, yellow- 
ish ulcer near the median line, about 2% 
centimetres in size, and surrounded by a 
line of inflammatory redness. A few 
days afterward the ulceration in question 
was noticed to have spread considerably 
and had apparently invaded the deeper 
structures. 





Notwithstanding all local treatment 
directed to the part in conjunction with 
internal medication, the destruction of 
tissue continued until the bone itself be- 
came affected. About this time the pa- 
tient was seen by Dr. William G. Porter 
in consultation, but in spite of our united 
efforts necrosis of the hard palate, as 
well as of the alveolar processes of the 
superior maxillary bone and of the nasal 
bones occurred in turn, and the ulcera- 
tion only assumed a latent condition 
during the last half of the malady when 
a perforation the size of six or seven 
centimetres had taken place. This was 
attended by the loss of several teeth and 
imparted to the voice the nasal sound 
characteristic of this affection. 

Shortly after the beginning of the 
necrosis the patient commenced to rapid- 
ly lose in weight and strength, and a 
marked cachexia became an important 
feature of the case. 

A pustular eruption of the face and 
scalp was now noticed. The bone pains 
returned and the debility was so great 
that the patient was confined to the 
house. Curious to state, the appetite 
was greatly increased ; indeed, the con- 
dition of syphilitic boulimia, so well de- 
scribed by Fournier, soon became mani- 
fest, as on several occasions during the 
absence of the wife, the patient invaded 
the pantry and partook, according to his 
own estimate, of enough food to satisfy 
three or four men. 

It may be apropos to mention here that 
the patient had become, to a certain ex- 
tent,accustomed to the trouble occasioned 
by the passage of food and could now 
swallow fairly well. 

This condition was attended by little 
digestive disturbance beyond on rare oc- 
casions, slight attacks of diarrhoea ; but, 
on the other hand, gastric crises be- 
came an important feature and seemed 
especially to be aggravated by any form 
of mercurial treatment. These painful 
attacks continued throughout the progress 
of the case, and were equally noticeable 
during a course of restricted diet. 

In the eighth month the anzemic con- 
dition was extremely marked, and the 
patient, from a weight of one hundred 
and ninety pounds was reduced to one 
hundred and forty pounds. In despair 
he entered the Pennsylvania Hospital 
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but remained only for two weeks, his 
chief grievance being the restricted diet 
to which he was subjected, and which ill 
accorded with his continued enormous 
appetite. During this, as well as on 
previous occasions, careful and repeated 
examinations revealed no disease of the 
special organs. 

An examination of the blood showed 
three millions of red corpuscles per cubic 
millimetre and a diminution of the heem- 
oglobin to forty per cent. An anemic 
basic murmur as well as venous souffle 
were also to be detected. 

Added to this, prostration, the sallow 
complexion, pallid face, pinched features, 
and sunken eyes, made a picture long to 
be remembered. 

In the tenth month cesophageal ob- 
struction was complained of, and an ex- 
amination by bougie, made by Prof. E. 
Laplace, showed some constriction which, 
however, did not become extreme. At 
this time localized pains in the lumbar 
region began and soon became excrucia- 
ting in their severity. This was attended 
by occasional loss of control of the sphinc- 
ter of the bowel and remained present 
until the close of the disease. 

Some three weeks before his death he 
was removed from under my care to the 
Medico-Chirurgical Hospital, but the 
prostration became more marked and he 
died a little over one year after the be- 
ginning of the disease. 

Unfortunately, notwithstanding stren- 
uous efforts, a post-mortem was refused. 

As may be imagined in a case of the 
above character, our treatment was as 
varied as it was unsuccessful. 

Early in the case the exhibition of 
either mercury or of iodide of potassium 
seemed to aggravate the gastric crisis, 
and, besides, to be followed by an irrita- 
tive diarrhoea. Inunctions were tried in 
turn, but with similar results. Fumiga- 
tions were likewise discontinued for the 
same reason, and even the recently vaun- 
ted hypodermatic method was certainly 
open to the same objection. Of thenum- 
ber, the inunctions were continued for 
the longest period of time. General tonic 
treatment, although better born, was of 
little apparent use. 

On investigating the literature of this 
subject I find a rather growing tendency 
among the more recent syphilographers 





to appreciate that our accepted laws re- 
garding the three fixed and precise stages 
of the disease must be amenable to some 
modification. 

For example, Keyes, in his last edition, 
writes as follows: ‘‘The line between 
secondary and tertiary syphilis is not 
always well marked, and although in 
typical cases the lesions become progres- 
sively deeper, commencing as mere efflor- 
escences in the secondary stage, and 
gradually increasing in severity to the 
most extensive ulcerations and destruc- 
tion of bone and cartilage in the tertiary; 
yet some of the symptoms naturally be- 
longing to the secondary group, as the 
mucous patch and scaly eruption, fre- 
quently crop out in the tertiary stage, 
while more rarely nodes come on with 
early syphilis, and occasionally most ex- 
tensive ulcerative or other tertiary (gum- 
my) lesions appear within the first few 
months after chancre, perhaps all the 
lighter secondary eruptions having been 
omitted. This latter form is called ma- 
lignant svphilis.’’ Osler tells us (Prac- 
tice of Medicine, 1892) that ‘‘in excep- 
tional cases, manifestations which usually 
appear late (such as gummatous growths) 
may set in even before the primary sore 
has properly healed.’’ 

C. Mauriac, one of the most eminent 
of the French authorities, in his very in- 
teresting work (Mémoire sur les Affections 
Syphilitiques precoces du Systeme Osseux, 
Paris, 1892), details the history of a 
number of cases, of which the following 
is a short résumé : 

Observation I.—Case beginning with 
indolent enlargement of both inguinal 
glands. Eight days afterward appear- 
ance of chancre. On the twentieth day 
of the initial lesions attacks of cephalalgia 
with appearance of frontal tumors. Then 
secondary symptoms, cutaneous and 
mucous, etc. Mixed treatment. Cure. 

Observation II.—Period of incubation 
of two months duration. Short duration 
of secondary symptoms. Parietal tumor 
with neuralgic pains. 

Observation III.—Omitted. Dates un- 
certain. 

Observation IV.—Chancre of lip; 
swelling of cervical glands. One month 
afterward slight secondary symptoms fol- 
lowed by tumor on parietal bone. 

Observation V.—Syphilis of five 
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months’ duration without treatment, 
tumor in front-temporal region, etc. 

Mauriac claims that these nodes are 
the results of periosteal inflammation, 
and tend to spontaneous recovery with- 
out suppuration, etc. But he quotes an 
account of a case reported by Dr. Henri 
Roger, which results in a different man- 
ner : 

A girl. aged two years, acquired 
syphilis (kissing an infected mother), 
presented the following lesions at the 
same time: 1st. Indurated chancre on 
the superior lip not yet entirely healed. 
2d. Copper-colored spots of roseola on 
thighs, on forehead, nose, and cheeks, 
and mucous patches on the vulva and 
anus. 3d. Multiple exostoses; gummy 
tumors of the frontal bone the size of a 
filbert; skin-covering healthy ; semi-soft 
consistency ; the right one reddish and 
shining at apex, imparting the sensation 
of fluctuation, and did in time suppurate. 

Mauriac details the occurrence of other 
cases presenting similar lesions in the 
bones of the legs, sternum, and other 
parts of the body. 

In these thirteen cases the shortest 
period of incubation after the appearance 
of the chancre was fifteen days, and the 
longest one hundred and twenty days. 
Curiously, the shortest of the series. pre- 
sented a history which resembles in part 
one forming the subject of this paper. 
Briefly stated it is as follows : 

Observation VII.—Urethral chancre in 
a man aged nineteen years, of habitually 
good health, which showed itself one 
month after his first connection. On the 
forty-fifth day acute pains in the tibia, 
followed in from twenty-six to forty- 
eight hours by the spontaneous appear- 
ance of a bony tumor. Alteration of 
general health. On the sixty-ninth day 
well-characterized roseola. On _ the 
sixtieth day diminution of tibial tumor 
and final disappearance. Four and a 
half months later mucous patches on 
lips and prepuce. Papular syphilis, etc. 

Vidal de Cassis (Zvazté des Maladies 
Vénériennes 2d edition, pp. 479, 480) re- 
ports a case of a tumor of the right clav- 
‘icle occurring one month after chancre. 
The skin-covering is perfectly healthy, 
the tumor twice the thickness of the 
bone. Extreme localized pains. Cure 
‘in two months time. Dr. Guyot (Socteté 





Médico Chiurgicale de Paris, July 9, 1868) 
reports a case of syphilitic periostitis of 
the first metatarsal bone, fifty-six days 
after infecting exposure. 

According to M. Daga (‘‘Documents 
pour servir 4 l’Historie de la Syphilis 
chez les Arabes ’? Archives de Médecine, 
1864, t. ii. p 314), syphilis is so severe 
among the Arabs, that it is not rare to 
witness in the same subject the presence 
of syphilides, of gumma, and of multiple 
exostoses. Tertiary symptoms them- 
selves may be observed at the very be- 
ginning of the disease. 

According to the researches of M. Man- 
tegazza syphilis pursues its course with 
great rapidity in South America, and 
manifests itself from the beginning not 
only by superficial cutaneous and mucous 
lesions, but by osseous lesions and even 
the destruction of the bones of the nose 
almost immediately after the appear- 
ance of the chancre, and always before 
its cicatrization. (Quoted by Mauriac. ) 

As eminent an authority as Prof. 
Hutchinson, of London (‘‘Some of the 
Moot Points in the Natural History of 
Syphilis,’ British Medical Journal, Jan- 
uary 23, 1886), reports the following in- 
teresting case : 

‘* A young man, aged twenty-one years 
—too young, let me note, for it to be likely 
that he ever had syphilis before—was 
admitted into the London Hospital. He 
had still the remains of a hard chancre 
on him which was ulcerating in places. 

The date assigned to the beginning of 
the effection was only four months pre- 
vious. He died suddenly and unex- 
pectedly. The necropsy showed gum- 
mata in both testicles, in the spleen, and 
in the heart, death having been caused 
by the softening ulceration of the latter.’’ 

He adds, in conclusion : 

‘*T have urged that many of the phe- 
nomena of syphilis usually counted as 
tertiary really occurs, as a rule, in the 
early periods, and there is no structure 
of the body which may not be attacked 
in the secondary stage. As an instance 
of this fact, I have mentioned rupia, per- 
iostitis, and disease of the viscera and 
nervous system.”’ 

Dr. R. W. Taylor, of New York, in 
an articleentitled ‘‘Precocious Gummata’”’ 
(American Journal of the Medical Sciences, 
July, 1887), describes several interesting 
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cases of that form of the skin affections. 
He says, in conclusion, that these 
lesions may appear as early as the second, 
third, or fourth month after the initial 
lesion and may terminate in ulceration. 

Records of early syphilis of the ner- 
vous system are also attainable. 

Taylor reports a case of hemiplegia in 
the fifth month. 

Bassereau and Vidal de Cassis one of 
facial paralysis a few weeks after appear- 
ance of chancre. 

Van Buren and Keyes and Fournier 
respectively give instances of several cases 


of different forms of paralysis occurring . 


before the fifth month. 

Fortunately these cases are very rare. 
For example, Mauriac mentioned that 
the thirteen cases reported. by him repre- 
sented an experience of over four thous- 
and cases. Whether they represent an 
unusual amount of the virus absorbed, or 
an undue susceptibility on the part of the 
individual, is an open question. 

The generality of opinion would seem 
to indicate the possibility of a severe 
syphilis following a case of phagedenic 
chancre, as in thisreport. For example, 
Batington tells us (Ricord and Hunter, 
Venereal Diseases, second edition, p. 371) 
that ‘‘the symptoms -which follow the 
phagedenic sore are peculiarly severe and 
intractable. They commionly consist of 
tupia, slouching of the throat, ulceration 
of the nose, severe and obstinate muscu- 


lar pains, and similar inflammation of, 
Similar com- 


the periosteum and bones. 
plaints will follow the ordinary chancre; 
but when they follow a phagedenic sore 
they are very difficult to be cured; and it 
is not uncommon that the constitution of 
the patient should at length give way 
under them, and the case should termin- 
ate fatally.’’ 

Bassereau (ffistoire Naturelle de la 
Syphilis, p. 84), as well as Diday, agree 
in the main regarding the above state- 
ments. 

Bumstead and Taylor (Venereal Dis- 
eases, fifth edition, p. 499), in comment- 
ing on the above, express themselves as 
follows: ‘‘Admitting the truth of this 
tule, it does not follow that the condi- 
tion of the chancre in any manner deter- 
mines the severity of subsequent symp- 
toms, but merely that it is an indication- 

of the activity of the virus and of the 












state of the patient’s system—the two 
causes upon which the severity of the at-. 
tack chiefly depend.’’ 

The latter observation does not corro- 
borate the history given both by my pa- 
tient or the members of his family. It — 
was particularly claimed that he had en-. 
joyed unusually good health throughout 
his life, and the quantity of alcohol 
which he made use of was not in excess 
of that commonly used in his occupation. 

Regarding the presence of the nodules 
on the tibia, these latter occurred after a 
longer period of time than in the one 
case (Observation VII), reported by 
Mauriac, yet the gummatous ulceration 
of the hard palate at so early a period is, 
as far as I can discover, without a de- 
tailed precedent, and certainly places this 
pro prominently among similar rec- 
ords. 


REPORT OF A REMARKABLE SE- 
RIES OF THIRTY-THREE CASES 
OF DIPHTHERIA TREATED BY 
THE TARTARIC ACID CORRO-° 
SIVE SUBLIMATE OF MERCURY 
METHOD.! 

By M. GRAHAM TULL, A. M., M. D. 
[Visiting Physician to the Baptist Orphanage.} 
URING the summer of 1889 my at- 
tention was attracted to an editorial 
in the Medical News which gave a synop- 
sis of an article that appeared a short 
time previously by Dr. Rennert, of 

Frank fort-on-the-Main. 

_The substance of the article was to 
the effect that Rennert, while passing 
through an epidemic of diphtheria of. 
great malignancy, and in which he had 
lost a great many cases, recollected that 
Laplace had but recently proved by 
direct experiment that corrosive subli- 
mate in solution, slightly acidulated with 
tartaric acid was, by far, the most effi- 
cient of any of the germicides to be found, 
as applied to the bacteria of diphtheria. 

Whereupon: Rennert - immediately 
changed his treatment. In addition to 
the conventional methods he had the 
throats thoroughly swabbed every six 
hours with a 1:500 tartaric acid corrosive 
sublimate solution, making sometimes 
four or five applications. at one sitting. 


1Read before the Philadelphia County Medical 
Society, April_26, 1893. 
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After instituting this procedure he did 
not lose a patient, although the epidemic 
had not apparently begun to decrease in 
virulence. 

I was at this time using as a disinfect- 
ant in obstetric work the so-called tar- 
tacid sublimate tablets of Mulford & Co., 
of Philadelphia, consisting of 3.85 grains 
of hydrarg. bichloride to 19.25 grains of 
tartaric acid. The addition of one of 
these tablets to four ounces of water 
makes a 1:500 solution. I, therefore, 
resolved to adopt Rennert’s plan in 
future cases of diphtheria, as the ration- 
alé of the method appealed very strongly 
to me. 

It so happened that the following au- 
tumn I had from forty to fifty cases, and 
my experience fully corroborated the re- 
sults of Dr. Rennert. I lost no cases 
treated by this method, although three 
children who had contracted the disease 
from my patients died of it. Two of 
these I saw after they had been ill a 
number of days, but they were then al- 
most in articulo-mortis. The third was 
a case of my own which did so well un- 
der the treatment that the parents, against 
my advice, persisted in their previously- 
formed intention of moving to another 
part of the city. The great distance de- 
barred me from continuing in the case, 
and I subsequently learned of its death. 

After this my cases were so few and 
scattered that, although the method 
proved eminently satisfactory, I kept no 
record of them. 

During the autumn and winter of 1892, 
however, the following very interesting 
and, I trust, instructive series of thirty- 
three cases came under my observation 
at the Baptist Orphanage, of Philadelphia. 

Late in the preceding winter two cases 
of diphtheria, in half grown children, ap- 
peared in a farm house directly opposite 
and distant about one hundred yards 
from the Orphanage. The disease pre- 
sented a very malignant aspect, and, not- 
withstanding the faithful-care of a com- 
petent brother practitioner, both children 
died after an illness of a week or ten 
days. A number of other cases appear- 
ed in the village at this time, one of 


- which I happen to know resulted fatally. 


The following August one of the boys 
at the Orphanage, a lad of sixteen years 


dener spread manure that had been ob- 
tained from the farm where the children 
had died the preceding winter, was sud- 
denly taken ill with fever, vomiting, and 
slight sore throat. My first visit being 
made at dusk, I fancied the case one of 
beginning scarlatina, of which we had 
had a few cases the preceding spring; 
but upon my visit the following morning 
the diagnosis of diphtheria was apparent, 
and I lost no time in having him trans- 
ferred to the Municipal Hospital, dread- 
ing the entrance of the disease among so 
many children. 

Unfortunately, we were too late, and in 
the next few days nine of the boys from 
the same cottage developed well-marked 
cases, and were at once isolated in a 
separate building which had been con- 
verted into a temporary infirmary. A 
trained nurse was obtained and the chil- 
dren placed under treatment at once. As 
a routine measure, each child was given 
the following tablet-triturate: hydrarg. 
chlor. mit., gr. 4; sodii bicarb., gr. j; 
ipecac, gr. 5; every half hour until free 
movements of the bowel ensued, and 
after that they were continued every two 
hours. The following mixture, modified 
to suit the varying ages, was also em- 
ployed: K&.—Quininze sulph., potas. 
chlorat., potas. citrat., syr. ferri chlor. 
(P. D. & Co.), syr. yerba santa.—M. et 
Sig., one drachm every two hours. 

The nourishment consisted of liq. pep- 
tones (S. & J.) and milk at the com- 
mencement of the cases, rapidly followed 
by a full diet as the patient convalesced. 
In addition to this the nurse was instruct- 
ed to apply every three hours, by means 
of a cotton swab, 1:500 solution of the 
tartaric acid corrosive sublimate tablet, 
made by dissolving one of Mulford’s 
tablets in a gill of water. 

The results were immediate and re- 
markable, the temperature falling, the 
pulse becoming normal, and the aspect 
of the child undergoing an astonishing 
change. The course of the membrane 
across the fauces was checked, and in 
each case came way in about. forty-eight 
hours. All of these children were prac- 
tically well in two days, while the first 
case, which was transferred to the Munic- 
ipal Hospital, was quite seriously ill for 

some time, and was not discharged for 





of age, who had been assisting the gar- 
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Clinical evidence shows that . 
apart from the value of Cod Liver 


Oil as an assimil- 
able fat, the active 
principles of the 
oil, known col- 
lectively as Morr- 
huol, represent 
its true thera- 
peutic value. 


d v 
Morrhuol Creosote is recom- 


mended for the 
treatment of 
bronchial ca- 


tarrh, and’ 


tuberculosis. 
The stomach rap- 
idly accomodates 


itself to large doses. 








MORRHUOL 


(CHAPOTEAUT ) 
Ext. Olei Morrhua Alcoholicum. 


The Alkaloids and all the active principles 
of Cod Liver Oil dispensed in spherical 
capsules, each of which is equivalent to one 
teaspoonful of oil. 





Nausea, taste and smell avoided. 









MORRHUOL 
CREOSOTE 


In spherical capsules, each of which con- 
tains 1 minim of Creosote (equal to 90% of 
Guaiacol).and 3 minims of Morrhuol. 


Dose: 4 to 12 capsules daily. 





Morrhuol obtains excellent 
results wherever the oil is indi- 


cated, but is not 
tolerated. It is 
the type of those 
remedies used in 
wasting diseases 
which act by 
stimulating nutri- 
tion. 


After a few days there is 


a noticeable in- 
crease in the ap- 
petite and im- 
proved general 
condition, besides 
decrease in the 





Expectoration, 


Night sweats and Cough. 





VIN se" NOURRY 


fODINE and TANNIN in WINE 


A Substitute for Cod Liver Oil 





Iodinated Wine (Nourty) is a preparation in which Iodine is really 
combined with Tannin. Its.richness in Iodine, its pleasant flavor, its stability, 
and (on account of the action of the Tannin) its being so peffectly well 
supported by the most delicate stomachs and so easy of assimilation render it 
the most effective and agreeable form in which Iodine can be administered. 
The lodinated Wine (Nourry) would therefore suggest itself for 


Use whenever Iodine is indicated 


It has been found superior to Cod Liver Oil, especially in children's maladies. It is recommended in 
phthisis, la grippe, anaemia, rheumatism. bronchitis, asthma, emphysema and chronic catarrh by such 
eminent French physicians as Drs. Dujardin-Beaumetz, Féréol, Huchard, de Saint-Germain, Simon, 
Sevestre, Gibert, Moizard and Abadie. 


To avoid substitution 4 physicians should write 
“Vin Jodotané) Nourry"and should exact 7 _ the manufacturer’s signature, 


Send for pamphlet to 


E. FOUGERA & CO., NEW YORK 


Sole Agents for the United States Mention this Journsl 
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The effect of this unusual successin the 
first nine cases was, in some respects, 
followed by unpleasant results, though 
of great value to this paper, furnishing, 
as it does, complete check experiments 
upon my other cases. 

A feeling ofskepticism was developed 
in the minds of the attendants, and even 
the nurse was tainted by the prevailing 
feeling. So that, after the children first 
affected were about ready to return to 
their cottages, being allowed to play on 
the veranda on pleasant days, the strict 
quarantine which I had endeavored to 
establish was completely relaxed, and 
visits of more or less ceremony were ex- 
changed between the nurse andthe ma- 
trons of the other cottages. 

I had promised to return the children 
to their own building on Wednesday, 
but on the Friday preceding five of the 
children in the so-called children’s cot- 
tage were taken ill with fever, vomiting, 
coated tongues, etc., not, however, com- 
plaining of their throats. 

The matron of their cottage, who was 
a law unto herself, said: ‘“The doctor 
was mistaken in thinking that the 
children who were sick had had diph- 
theria, and that she would not allow her 
little ones to be taken tothe infirmary, but 


would show him that she could. treat ® 


them as well as he.’’ She, therefore, 
hadthem taken to the third story of her 
building, and allowed the well tostay with 
and amuse the sick. This was, of course, 
in direct opposition to my order that any 
child with the slightest suspicious symp- 
toms should be sent immediately to the 
infirmary, where we had provided a separ- 
ate apartment for such cases. 

The first child was taken illon Friday, 
and on ‘Monday evening, after what I 
had hoped would be my last visit to the 
infirmary, the matron stopped me to say 
that she had five children ill witha slight 
stomach derangement, assuring me at 
the same time that there was nothing 
wrong with the throats, as she had care- 
fully examined them. I declined to see 
them then, having just left a diphtheritic 
atmosphere, but called the next after- 


noon, having been prevented from going. 


earlier, owing to urgent professional en- 
gagements. To my horror and disgust 
I found the children had had diphtheria 
for some days, their sickness having been 





. 





carefully concealed from me. They were 
at once removed to proper quarters, but 
the disease had acquired such headway 
that in four or five days three of the five 
died, all of them dying of heart and kid- 
ney involvement, being victims, in my 
opinion, of the development and absorp- 
tion of the diphtheritic ptomaine. After 
this fresh outbreak we had eighteen 
other cases, two of whom died; one a 
child two years old with a very bad 
family history, all of his family connec- 
tion being dead, and the other a child 
four years old, also with a bad family 
history, who at the height of the diph- 
theria developed a very violent attack 
of measles and succumbed to.the com- 
bined force of the two diseases. 

I have only been able to get the charts 
of the first nine cases, which I here ap- 
pend: 

Cask I.—George T., aged eleven 
years, entered the infirmary on Septem- 
ber 5, 1892. Temperature on entering 
at 6 Pp. M., 102°; pulse, 120. At 8P.M., 
after swabbing, temperature 100.8°; 
pulse, 100. September 6th, 11 A.™M., 
temperature, 101°; pulse, 99. 11 P. M., 
temperature, 99.4°; pulse, 80. Septem- 
ber 7th, 2 A. M., temperature, 98.4: 
pulse, 84. The diphtheritic patch disap- 
peared. Uninterrupted recovery. 

Case II.—Harry McK., aged ten 
years, admitted September 4th, 6 P. m., 
temperature, 98.8°; pulse, 84; throat 
very much inflamed, but no patch. 5th 
inst., throat considerably ulcerated; 8 


A. M., pulse, 80; temperature, 98.6°. 6th 


inst., 5 A. M., pulse, 69; temperature, 
g8.4°. Patch disappeared. Uninter- 
rupted recovery. 

Case III.—Thomas H., aged ten 
years, admitted August 27, 1892, 4.30 
P. M., pulse, 105; temperature, 101°. 10 
P. M., pulse, 110; temperature, 102.6°. 
Throat with large, dark patch. ‘Treat- 
ment continued through the night, and 
recorded every twohours. August 28th, 
12M., pulse, 90; temperature, 98.4°. 6 
P. M., pulse, 84; temperature, 99.4°. 9 
P. M., pulse, 84; temperature, 98°. 12. 
midnight, pulse, 26; temperature, 98 4°. 
Ulcerated condition disappeared on 28th 
inst. Uninterrupted recovery. 

Casz IV —Fred. D., aged nine years, 
admitted August 3oth, 4 P. M., pulse, 
105; temperature, 104°. 7 P. M., tem- 
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perature, 103. 10 P. M., temperature, 
100.6°. 31st inst., temperature, 99.2°. 
September 1st, « A. M., temperature, 
98.8°. 1 P. M., temperature, 98. 4°; 
pulse, 80. In this case on entering he 
had offensive breath, large patch extend- 
ing back on the fauces, coated tongue, 
flushed face, bad headache, etc. Re- 
covery was uninterrupted. 

CasE V.—Elmer G., aged eight years, 
admitted August 31st, 2 Pp. M. Face 
flushed; throat badly ulcerated, extend- 
ing upon the fauces. Pulse, 103; tem- 
perature, 101.6°. 5 P. M., temperature, 
101.4°; 8 P. M., 100.4°; I1 P. M., 100°. 
September 1st, 2 A. M., temperature 
99.8°; 5 A. M., 99.8°; 2 P. M., 99.4°; I1 
P. M., 98.6°. September 2d, 2 A. M., 
temperature, 98.4°. Uninterrupted re- 
covery. 

CasE VI.—Roland S., aged seven 
years, admitted August 31st. Patch 
large and extended. Breath very offen- 
sive. Gland on left side enlarged.: 11 
A. M., pulse, 116; temperature, 102.2°. 2 
P. M., temperature, 103.6°; 5 P.M., 102°; 
8 Pp. M., 101.2°; 11 P.M., 100°. Septem- 
ber rst, 2 A. M., temperature, 98.8°; 11 
A. M., 102°; 2 P. M., 99°; 8 P. M., 98.4°. 
Uninterrupted recovery. 

Cask VII.--Thomas C., aged twelve 
years, admitted September 3d. 5p. M., 
temperature, 102°; 8 P. M., 103°; II P. 
M., 102°. 4th inst., 2 A. M., tempera- 
ture, 102.2°; 5 A. M., 100°, 8 A. M., 100°; 
II A. M., 99.4°; 2P.M., 98.6°. 5thinst., 
2 A.M.,98.4°. Recovery uninterrupted. 

CasE VIII.— Willie H., admitted 
August 27th. Diphtheritic patch large. 
Cervical glands very much _ swollen. 
Temperature, 7 P. M., 99.6°. Ranged 
below this until the 29th inst., when at 
4 P. M. it fell to 98.4°, and remained so. 
Recovery uninterrupted. 

CasE IX.—Charles W., admitted Sep- 
tember roth. 5 P. M., temperature, 
102.2°. Throat involvement marked. 
8 Pp. M., temperature fell to 98.6°. 11th 
inst., at 8 Pp. M. was 98.4°, and remained 
so. Recovery uninterrupted. 

With the exception of those who died 
the other cases all presented this same 
clinical picture. In some of the fatal 
cases I was obliged to use a spray of hy- 
drogen peroxide in addition to the bi- 
chloride to purify the air, on account of 

the intensely disagreeable odor, but my 





experience with it as a remedial agent 
has been so unsatisfactory as compared 
with the bichloride, that I rarely use it, 
excepting as a deodorizer. The danger 
of salivation from the sublimate solution 
seems to be zz/, as in a few laryngeal 
cases I have given as much as the eighth 
of a grain every two hours in addition to 
the local use, although in such cases I 
think the drug should be carefully 
watched. Nor is there any danger 
from the patient swallowing the cotton, 
as in one instance a patient of mine did, 
owing to the cotton being so carelessly 
rolled on the holder that it came off in 
the child’s mouth and was swallowed. 
Even in this case the dose of the bichloride 
is not excessive. A drachm of the solu- 
tion only contains one-eighth of a grain, 
and as the ordinary tuft of cotton used 


.for such purposes will only hold a tea- 
‘ spoonful of the solution, and almost all of 


this is expressed out of the cotton against 
the fauces, and expectorated, the amount 
swallowed is not more than a tonic dose. 

The advantages of this method are 
many, and the rationalé of it appeals very 
strongly to the judgment. 

We all recognize the fact that the diph- 
theritic germ is not markedly aggressive, 
and we know that a necessary concomi- - 
tant to its spread is a proper culture 
field. By experience we have learned 
that the throat of a delicate child furn- 
ishes a good culture medium, while that 
of a robust child will fight it off success- 
fully. Therefore, anything that detracts 
from the value of the throat as a culture 
medium adds to the natural resisting 
power of the susceptible child and raises 
him to the level of the child of stronger 
constitution, who needs no extraneous 
aid. This desideratum is obtained when 
we have a wash which, though deadly to 
the germ, is practically harmless to the 
child. Then, by the death of the bacteria, 
the membrane is limited and the danger 
of subsequent mechanical obstruction is 
obviated. In destroying the germ we 
also cause a cessation in the formation 
and absorption of the ptomaines, thus 
lessening the risk of paralysis, septicz- 
mia, heart failure, albuminuria, and all 
the train of symptoms that follow in the 
wake of this powerful animal alkaloid. 
Another advantage is that the treatment 
is quite as satisfactory in the treatment 
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of the less serious throat and tonsillar 
affections, I have found nothing act so 
rapidly and certainly in simple ulcer- 
ative tonsillitis or in the follicular 
variety, the subjective symptoms in both 
yielding atonce. Then, again, it lessens 
the chances of the spread-of the disease 
through a house or neighborhood, and 
reduces to a minimum the danger to the 
attending physician, as the disinfection 
is carried out at the very fountain head of 


the trouble. Instead of hunting the germs - 


in the nooks and crannies of a room, they 
are attacked in their own citadel. 

And still another advantage in this 
method of treatment is that no time is lost, 
as the necessary tablets furnish a part of 
the physician’s obstetric armamen- 
tarium. It is my practice to at once 
give the attendant. of my patient a 
tablet, with minute instructions as to 
how to apply the wash. My exper- 
ience has taught me that a good method 
is to make the applications every 
three hours, and simply to press the cot- 
ton against the membrane, thus soak- 
ingit. The second or third day the mem- 
brane becomes readily detachable, and 
usually comes away on withdrawing the 
cotton. Formerly I thought it necessary 
to rub and tear the membrane loose, but 
I have never seen any benefit from it, 
while it is very annoying to the patient. 
As the patient begins to convalesce I 
make the intervals of applications six 
hours, and finally twelve hours apart. 
While my results have been generally 
obtained by means of the cotton applica- 
tor I can see no reason why the use of 
the atomizer should be interdicted, al- 
though in an unruly child it is almost as 
difficult to use one method as the other. 

In conclusion, I claim for the method 
that, in competent hands, such as Dr- 
Rennert’s,and under the peculiar circum- 
Stances in which a perfect check experi- 
ment was furnished, such as in my own 
cases, it has proved a simple and per- 
fectly satisfactory remedial agent, and 
] beg for it a thorough trial, hoping that 
it may prove inthe hands of others all 
that I have obtained from it. 


The Convalescent Home of the Presby: 
terian Hospital, at Devon, has heen 
formally opened. It contains accommo- 
dations for 200 patients, 





culatory organs. 





MONTHLY BULLETIN OF THE NEw . 
YorK STATE BOARD OF HEALTH.— 
There were 12,000 deaths reported in 
March, or 387 daily, which is fifty-three 
more than in February and thirty more 
than the daily average for March, 1892. 
There appears to have been not less than 
2,000 deaths more than the normal for 
the month. The rate of mortality is 
increased in all parts of the State, and in 
the rural as well as in the urban portions. 
Much the largest increase is, however, 
in the Maritime district, where, allowiag 
for the greater length of the month, 
there were 1,500 more deaths than in 
February; of this increase 1,200 is cred- 
ited to New York city; 6,756 of the 
12,000 deaths occurring in New York 
and Brooklyn. ; 

There isa relative diminution in the 
zymotic mortality, from 12.45 per cent. 
of the total mortality in February to 
12,12, and there is little change from the 
recent prevalence of the more important 
of the diseases of this class; cerebro-spinal 
fever, whooping cough and diarrhea have 
increased their mortality. The number of 
deaths from acute respiratory diseases 
has risen from 1,900,in February to al- 
most 3,000, which has been exceeded 
only in months in which grippe epi- 
demics were at their height. There 
were 551 more deaths from this cause 
than in March, 1892, when an epidemic, 
then waning, caused 1,500 deaths. Con- 
sumption also had a very large death 
rate, the number being the same as that 
ofJanuary, 1892. This increase in mor- 
tality from diseases of the respiratory or- 
gans appears in all the sanitary districts, 
but is much the most marked in the 
Maritime. Half of the surplus mortality 
for the month above the normal is due to 
lung diseases and the rest.is distributed 
through the other local diseases, those 
of the nervous, digestive, urinary and cir- 
The increase is due to 
Epidemic Influenza, the mortality from 
which was probably about 1,800, Asin- 
gle case of typhus fever occurred during 
the month in Peekskill, originating in 
New York; there was also one death 
from it in Long Island City. There were 
seven deaths from scarlet fever in Mas- . 


‘senna, St. Lawrence county; in James» 


town there were sixteen deaths from diphe 
therija, ; 
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QUARANTINE, CITY OR STATE? 


HE Pennsylvania Legislature is now 
considering the important question 

of who shall control the quarantine of 
this port: the city or thestate. The im- 
portant point to the public is, who is best 
qualified to fulfil the duties of this re- 
sponsible position? With the dangers of 
_a cholera invasion impending, the vital 
point is not that of authority or privilege, 
but that of fitness. Two things are es- 
sential to the incumbents: the ability to 
do the work, and the ability to obtain the 
support and co-operation of the public. 
In spite of the unfavorable comments of 
the public press, our City Board of Health 
has done its duty, on the whole, as well 
as could be expected, with the means at 
its disposal. Newspaper strictures are 
too often made without any knowledge 
of the circumstances. The continuance 
of diphtheria is to be regretted; but if 
the present Jaws do not give the Board 
the authority and the means to suppress 
the disease, why blame the Board? We 
have already pointed out the causes for 
the persistence of diphtheria. 
first, the neglect of physicians to report 
cases promptly; second, the delay in 


They are, 





abating nuisances, due to red-tape, in- 
sufficient powers, and the division of 
authority between bureaus and depart- 
ments not directly controlled by one 
efficient executive head. Dirty streets, 
and gutters choked with filth, are re- 
ferred to the courtesy of the Highway 
department ; and before action is taken, 
the nuisance must be verified by its in- 


- spectors, and thus valuable time is spent, 


when the nuisance ought to be, and could 
be, abated within twenty-four hours from 
the first report. The gravest fault of the 
Health Board lies in allowing such things 
to be. The state of affairs ought to be 
laid before councils and before the pub- 
lic, in a way that every one could see the 
need, and put the blame where it be- 
longs. The all-powerful influence of the 
public press should be invoked, to secure 
to the health authorities the means and 
the power to put this city in a thor- 
oughly hygienic condition, and that at 
once. And this being done, the Bureau 
of Public Safety should be held up to a 
strict accountability for the results. An 
epidemic of cholera would cost this city 
countless millions of money, We are able 
and willing to prevent it; and the pub- 
lic demands the intelligent leadership of 
its chosen rulers in the work of prevention. 
The great fault of the Board of Health is 
that it does not make these demands 
with the vigor the occasion requires. 
If the public gets the impression that the 
members are mainly interested in their 
friends’ affairs, and that the city’s welfare 
is not first in their thoughts, who is re- 
sponsible for such impressions but the 
members of the Board themselves ? If the 
Board heedlessly indorses proposed leg- 
islation so preposterous that it fails to 
get a single vote in the legislature, the 
members must not be surprised if confi- 
dence in their judgment is weakened. 
The legislature is full of men of sound, 
practical sense; and in deciding this mat- 
ter they will undoubtedly be ruled by 
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the question of fitness for the responsi- 
bility. 

Nevertheless, it would be a mistake to 
take the quarantine control out of the 
city’s hands. Men are alive to any dan- 
ger in proportion to its imminence; and 
while the whole state is endangered by 
cholera, the city will be the first and the 
greatest sufferer. The guardians of the 
portal should not be those residing hun- 
dreds of miles from it. Should Phila- 
delphia become affected, a quarantine 
could not be enforced between her and 
the rest of the country. The city slums 
offer the best nidus for the nurture of 
cholera germs, and these are best super- 
vised by the city officers. The Health 
office never had a better executive than 
at present, and the machinery of the de- 
partment is in existence. All it needs 
is to be oiled up, some new motive force 
applied, and a little energy infused into 
the whole administration. This is 
easier, more practical and less expensive, 
than the creation of an entire new com- 
mission; unless the latter is one that can 
work in harmony with the present Board, 
merely relieving it of some of its outside 
duties. 


‘POLITICAL APPOINTMENTS.”’ 


OMETIMES the ‘‘besom of reform’”’ 
sweeps a good man out of place, 

but more frequently the rotation of office 
results in a general shaking up that is 
of incalculable service. Abuses grow 
imperceptibly; the limitations to which 
every human mind is subject cause some 
points to be neglected, while undue 
prominence is accorded to others. Con- 
sequently, when the ‘‘new broom’’ is 
put to work, it always finds some dust to 
remove. Even when the previous in- 
cumbent has won encomiums for his 
good work, an able successor will be apt 
to improve on it in some particulars. 
The justness of these remarks is well 





shown by the following account of Dr. 
Clevenger’s work at Kankakee, where he 
succeeded a man who had won a high 
reputation for efficiency as a superin- 
tendent and an alienist. 

1“‘One of the doctor’s first acts, after 
his accession to the superintendency of 
the Kankakee Hospital, was to make a 
thorough inspection of the general con- 
dition of the 2,143 patients confined 
therein, and likewise investigate as to 
what, if any, special lines of treatment 
had been adopted for the amelioration of 
physical ailments, both acute and chronic, 
for in many cases nervous diseases are 
indirectly attributable and are frequently 
aggravated through neglected bodily in- 
firmities. The result was surprising. 
Fifty patients, thus far, have been found 
suffering from eye troubles ; twenty-five 
with diseased ears, some of them in 
wretched condition, discharging foul 
matter, etc. Ten patients have been 
found, up to the present time, suffering 
from hernia and various painful ruptures, 
two hundred and fifty female patients 
suffering from womb and other pelvic 
disorders, and numerous other neglected 
unfortunates suffering from all manner 
of special complaints; in all, several 
hundred that could be benefited to a 
greater or lesser degree by skilled treat- 
ment and special attention.”’ 

Dr. Clevenger at once arranged with 
skilled specialists to give their services 
gratuitously to the patients; while the 
Illinois Central R. R. has consented to 
furnish free transportation. Such pa- 
tients as are able and willing to work 
are employed on the farm attached to 
the hospital, comprising eight hundred 
acres. ‘These and other reforms, already 
introduced and in contemplation, have 
fully vindicated Governor Altgeld in his 
selection of Dr. Clevenger as head of this 
great hospital. 





1Troquois County Times, May 5,1893. 
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uestions on all subjects relating to medicine 
will be received, assigned to the member of our 
staff best capable of advising in each case, and 
answered by mail. 

Whendesired, the letters will be printed in the 
mext issue of the Journal, and advice from our 
veaders requested. The privileges of this Bu- 
veau are necessarily limited to our subscribers. 
Address all queries to 


Bureau of Information, 
TIMES AND REGISTER, 
1725 ARCH STREET, - Philadelphia, Pa. 





CORRESPONDENT states that in 

an epidemic of roetheln, now pre- 

vailing in Iowa, he finds enlargement 

of the lymphatic glands at the back of 

the head and neck, in nearly every case, 
preceding the fever and rash. 


A GERMAN woman is just passing 

the change of life; strong and 
healthy always. Two months ago her 
right leg below the knee began to swell, 
with some pain. She is confined to bed; 
has contraction of the tendons. There is 
a hard, putty-like mass in this location, 
extending from below the knee to just 
above the ankle and apparently just un- 
der the skin, but not exterior to the mus- 
cles; in fact, it seems to be muscular tis- 
sue which is affected. There is no pain, 
no tendency to break down, even after 
the use of poultices for two weeks. I 
think when I see her again I will strap 
it. Have you any idea what it is? 

Wo. L. GILBERT, M. D. 

GOODELL, Iowa. 

[Phlebitis, or localized spastic paralysis. For 
the latter, see if it disappears under anesthesia. 
For phlebitis, apply ung. hydrarg. biniodid., U, S. 
P., by inunction, daily; and ge iodoform, gr. j, 
thrice daily, internally.—W. F. W.] 


EMPYEMA. 


WOULD like to ask your advice in 

regard to a case of suppurative pleu- 
risy. He had effusion in the pleura at 
the end of the first week; I tapped him 
with a trocar and removed over half a 
gallon of liquid. I tapped him once a 
week (under strict antisepsis) for five 
weeks, when suppuration took place. 
Since then I have been washing out the 
pleura twice a day with antiseptics, but 





the suppuration seems to get no better. 
I have used corrosive sublimate, 1-1000, 
carbolic acid, at first, 1-60, but finally 
one part in eight. I also used salicylate 
sodium and chloride sodium, but all have 
failed to do much good. The carbolic 
acid does the best. I used peroxide of 
hydrogen, but it did no good. To wash 
out the pleura I use a soft catheter and 
gum tubing. At present I have the gum 
tubing connected with a nursing bottle 
and let the pus run into it, but discon- 
nect the tubing twice daily and wash out 
as before. The patient is 19 years of age, 
was an inveterate cigarette smoker, had 
heart trouble and enlargement of the 
liver when he was seized with pleurisy. 
The catheter enters between the fifth and 
sixth ribs. I was afraid to enter lower 
on account of the liver. He lies in bed 
all the time, is reduced almost to skin 
and bone, and very weak. He has been 
in bed twelve weeks. If there is 
anything you can suggest to benefit 
him, I shall be very grateful. He is 
taking hydrochloric acid, pepsin and 
iron as a tonic, and Wampole’s tasteless 
cod liver oil, which contains also quinine, 
iron, strychnine, wild cherry and syrup 
of hypophosphites. 


M. R. Evans, M. D. 


HUNTINGDON, Pa. 


[Wash out the pleural cavity thoroxghly with 
Marchand’s peroxide of hydrogen, as strong as can 
be borne, then seal up the orifice with iodoform 
gauze. If the suppurative germs are completely 
eradicated there will be no further suppuration. 
If there is, repeat the washing, and insert a drain- 
age tube, carefully enveloping the end in antiseptic 
protectives. In the mean time put the hygiene of 
the sick-room, house and vicinity in order, and ply 
your patient with good, rich food, beef, eggs, milk, 
wine, cod liver oil and fresh fruit juices. Lastly 
give him good, generous doses of iron and quinine, 
say half drachm of the tincture of iron and two 
grains of quinine every four hours.—W. F. W.] 








Book Notes. 


LEs MALADIES DES YEUX DANS LEURS RAPPORTS 
AVEC LA PaTHoLoGie GENERALE. Par le 
Dr. Emile Berger. Lecons Recueillies par 
le Dr. R. de Saint-Cyr de Montlaur, Revues par 
le Professeur. Avec 43 Figures Intercalees 
dans le Texte, Paris. G. Masson, 189m2. 


Ophthalmologists need not complain 
of the want of new books on their special- 
ity; the number has been appalling and 
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others are still to follow. Any new de- 
parture from the beaten tract will be wel- 
comed by the ophthalmic world. The 
first book on diseases of the eye in their 
relation to general diseases comes to us 
from Paris, and a most excellent treatise 
itis. The ocular manifestations of gen- 
eral diseases are noted in every case in 
which such symptoms become -marked. 
The amount of research which our author 
has given to this work must have been most 
tedious, but as a result of his labors, the 
profession has a book unsurpassed, and 
which will seldom be consulted in vain. 
We quote from page 258, on lactation. 
‘‘Prolonged lactation may cause ambly- 
opia. Gibbon observed the development 
of amblyopia in a woman after three suc- 
cessive lactations. During the nursing 
of the third child the amblyopia ended in 
amaurosis. ‘This woman was very stout. 
After the weaning of the third child the 
amaurosis and obesity disappeared. We 
regret that Gibbon did not examine the 
fundus of the eye. Jacobson says that 
a slight optic neuritis may develop dur- 
ing lactation; this neuritis is generally 
accompanied by small retinal hemor- 
rhages and by a certain disposition to 
atrophy of the optic nerve. Is this a co- 
incidence? Does not this optic neuritis 
recognize as its cause, the microbes which 
are primitively developed in the genital 
organs? Paresis of the muscle of ac- 
commodation has been noticed during 
lactation, in hypermetropic eyes (Hutch- 
inson). Jacobson says that the paresis 
of the accommodation is caused by the 
hypereesthesia of the nerve centers. 
Bowman thinks that nursing mothers 
are predisposed to corneal affections. I 
can recall Prof. Arlt’s lectures, in which 
he insisted on the connection between 
lactation and phlyctenular keratitis ; he 
always advised the weaning of the child 
as treatment. Jacobson has proved 
choroiditis to be caused by lactation ; 
this choroiditis shows itself by photo- 
phobia and opacity of the vitreous body. 
This disease is generally cured by wean- 
ing the child.’’ The book will be read 
by the general practitioner, neurologist 
and ophthalmologist, and each one will 
realize how varied the symptoms of the 
eyes are and how many different diseases 
they accompany. The book will short- 
ly appear in English. 





In Press. 


Hernia. Its RapicaL AND TENTATIVE TREAT- 
MENT, IN INFANTS, CHILDREN AND ADULTS, 
By Thomas H. Manley, A. M., M. D., Visiting 
Surgeon to Harlem Hospital, Consulting Sur- 
geon to the Fordham Hospital, Member of 
American Medical Association, New York 
State Medical Association, New York County 
Medical Association, New York Academy of 
Medicine, Pathological Society, National As- 
sociation of Railway Surgeons, etc., etc. 

This work is illustrated by sixty-five 
engravings and drawings, with a full 
history of the ancient and modern opera- 
tions for the hernial infirmity of every 
type, in both sexes, along with a full de- 
scription of the varied anatomical types 
of the condition and the multiplicity of 
technique of modern times. It also em- 
braces an entire chapter on cocaine anal- 
gesia as a substitute for pulmonary 
anzesthesia, with a full and complete set 
of rules for its indications and technique. 
Price, $3.00, mailed to any address. 
Published by the Medical Press Co., 
Limited, 1725 Arch St., Philadelphia, 
to which all orders should be addressed. 








Society Notes. 





NEW YORK ACADEMY OF MEDI- 
CINE.—SECTION ON ORTHO- 
PEDIC SURGERY. 

(Stated Meeting, March 17th, 1893.—W. R. Townsend, 
M. D., Chairman.) 

‘© A CARDINAL POINT IN THE MANAGE- 
MENT OF ABSCESS COMPLICATING 
JOINT DISEASES.”’ 


Dr. Henry Ling Taylor read a paper 
with this title. 


DISCUSSION. 


Dr. A. B. Judson said the paper was 
a very temperate, moderate, and com- 
plete presentation of the views which he 
thought were generally accepted by or- 
thopeedic practitioners. The views ad- 
vocated by the author were far removed 
from the old surgical rule that where 
pus is present it must be evacuated. 
There can be no serious objections in 
certain cases to following the usual sur- 
gical practice, yet he believed that our 
experience as orthopzedic surgeons shows 
that while minor surgical operations do 
not usually do any harm, they are in- 
capable of doing any good. He was glad 
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to hear the author emphasize the doc- 
trine of mechanical protection of joints 
in these cases. Personally, he would 
lay even greater stress upon protecting 
the joint from the weight of the body in 
standing, and from the concussion to 
which the joint is subjected during walk- 
ing and running. A distinction should 
be drawn between the mechanical en- 
vironment of the joints of the lower and 
of the upper extremities. An inflamma- 
tory focus in the cancellous tissue in the 
neighborhood of a joint of the lower ex- 
tremity has but very little chance of 
effecting spontaneous resolution, while a 
similar inflammatory focus in the can- 
cellous tissue in the neighborhood of a 
joint in the upper extremity, being favor- 
ably situated mechanically, has theoreti- 
cally a very good opportunity to undergo 
spontaneous resolution. He thought 
indeed, that this really occurred. If we ad- 
mit, for instance, that hip-joint disease 
can be cured in the very earliest stage 
by removing the weight of the body 
from the joint, then why can we not be- 
lieve that inflammatory foci may occur 
in the upper extremity and disappear 
spontaneously ? In no other way can we 
explain the relative number of hip-joint 
and shoulder-joint cases. 

Dr. L. W. Hubbard said that his ex- 
perience agreed very closely with that of 
the author regarding the prevalence of 
abscess and its relation to the efficiency 
of the mechanical support applied to the 
joint. In the New York Orthopezedic 
Dispensary it had been found that ab- 
scesses occurred most commonly ‘in those 
patients who were irregular in their at- 
tendance, or in children who are unman- 
ageable. Where abscesses had occurred, 
if sufficient support can be maintained in 
a very large percentage the abscesses 
spontaneously disappear. He empha- 
sized the fact, which was brought out 
incidentally, that in those cases, es- 
pecially in hip diseases, where an ab- 
scess appears quite early, opens, and dis- 
charges, are, as a rule, more favorable, 
both as to duration and ultimate results, 
and that they are much more favorable 
than those in which there is a dry degen- 
erative process, or where the process is 
slow in development, and then the dis- 
ease burrows down, causing the forma- 
tion of sinuses. He had been led to re- 





gard the formation of abscesses as not at 
all an unfavorable symptom in connec- 
tion with joint lesions. If one cannot 
control the amount of exercise the pa- 
tient takes, notwithstanding efficient 
mechanical treatment, the liability to ab- 
scess formation is greater, and its dura- 
tion is likely to be prolonged. The 
proper treatment consists in support, pro- 
tection and surgical rest, which includes 
not only the rest of the joint, but the 
avoidance of active muscular exercise. 
He did not think, as a rule, that opera- 
tions hastened the cure of the abscess or 
of the disease. Ifan abscess interferes 
with proper mechanical support, or if it 
be rapidly increasing in size, or burrow- 
ing deeply, then, of course, therecan be no 
question about the propriety of operation. 

Dr. R. H. Sayre said regarding the effect 
of suppuration on the ultimate useful- 
ness of a joint, that he thought the joints 
that suppurate are not more likely to be 
ankylosed than those in which the 
disease of the joint runs a long course 
unattended by suppuration. It is true, 
of course, that those cases which termin- 
ate quickly without suppuration are un- 
doubtedly less serious than those having 
abscesses, but he had frequently seen 
disease run a long course attended by sup- 
puration, and an extensive disease of the 
bone follow, where the ultimate motion 
of the joints was much better than in the 
tedious cases without suppuration. For 
instance, in a child with disease of both 
hips, on one side there were extensive 
abscesses reaching down to the knee, 
which perforated the pelvis and discharged 
pus through the rectum and through the 
sinuses about the hip ; butin the end, the 
motion in that hip was very much bet- 
ter than the other side where there had 
been no suppuration. He had noticed 
the same thing in quite a number of other 
cases. It seemed to him that the abscess 
itself does not necessarily indicate ulti- 
mate limitation of motion. 

Regarding the question of operating 
on these cases, he said that if the abscess 
did not seem to effect the general health 
he would prefer to leave it alone; but if 
there were evidence of septic infection 
and general deterioration of the health, 
he was in the habit of evacuating the 
abscess by free incision, if the position of 





the abscess were favorable, and thor- 
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oughly scrubbing out the whole abscess 
cavity with a solution of chloride of zinc 
of a strength of forty grains to the ounce. 
He usually obtained primary union in 
these cases. In cases of tubercular knee- 
joints, where it is necessary to leavea 
large gap in the bone after resection, he 
had employed this same solution with no 
bad results with regard to the subsequent 
formation of blood-clot and reproduction 
of bone. If we could be certain of get- 
ting away all the disease, the most ra- 
tional plan of treatment would be to 
operate quite early, but as it is so diffi- 
cult to distinguish between healthy and 
diseased tissue, and to thoroughly eradi- 
cate all of the latter, it was doubtful if 
much would be gained by such early in- 
terference. In the abscesses of Pott’s 
disease, it is not wise to operate except 
there be symptoms of sepsis, for it is ex- 
tremely difficult to thoroughly clean out 
these cavities. Too much stress could 
hardly be laid upon the necessity of 
mechanical and operative treatment going 
hand in hand. Foreign authors who 
advocate operative measures seem to have 


for the most part lost sight ofthe valueof 
mechanical treatment, which is certainly 


a great mistake. He had undoubtedly 
seen abscesses disappear under mechani- 
cal treatment, and he thought appro- 
priate treatment certainly diminished the 
number of abscess cases, although a cer- 
tain number of cases would probably 
suppurate under any form of treatment. 

Dr. C. N. D. Jones agreed in the main 
with the views presented in the paper, 
especially endorsing the statement that 
mechanical fixation is of the first import- 
ance. He thought abscess cavities 
should be freely incised, drained and 
cleansed whenever possible. In a lum- 
bar abscess which he had occasion to open 
quite recently, a free incision was made, 
the cavity curetted, irrigated, a rubber 
drainage tube passed up as far as the 
bony sinus, and the rest of the wound 
closed with sutures. It is now ten days 
since the operation, and no septic symp- 
toms had yet occurred. 

Allusion had been made to the contents 
of these abscesses, and it had been stated 
that they did not contain pus, but an 
emulsion of the products of defective 
granulation. It is highly probable that 
pus is in reality the product of defective 





granulation, for, in inflammation the 
tissues undergo a retrograde metamor- 
phosis to embryonic tissue, and then 
break up into protoplasmic bodies, many 
of which are thrown off as pus corpuscles, 
while others go to form new tissue. 

The chairman said regarding the effect 
of suppuration on the ultimate usefulness 
of the joint, that he thought everything 
depended upon whether the joint itself 
was destroyed. In watching cases of in- 
cision, he had noticed that in some in- 
stances, in which before operation there 
was apparently every indication of ex- 
tensive destruction of the joint, the joint 
was found perfectly intact ; the abscesses 
were extensive, and from the symptoms 
it might have been supposed that ex- 
cision was necessary, yet by thorough 
drainage they recovered with useful 
limbs; in other cases with slight symp- 
toms, the joint was entirely destroyed. 
Hence, clinically, it is difficult to distin- 
guish the exact limits of the suppurative 
process. Ifthe joint has become disin- 
tegrated, or if osteomyelitis is present, 
one cannot look for a good ultimate re- 
sult. In abscess complicating joint dis- 
ease, he believed mechanical treatment 
was of the first importance. A case in 
point was that of a child in which such 
an abscess about the hip was aspirated 
and a spice bandage applied, and the 
child kept in bed for six weeks. It was 
then allowed: to be around in a baby 
carriage for three or four months, by 
which time the abscess: had. disappeared 
completely. The patient was then al- 
lowed on a walking splint, and soon 
the abscess reappeared, undoubtedly as a 
result of the traumatism of walking. 

Regarding the minor operations, he 
said he would take exception to what 
Dr. Judson had said. In one case of 
Pott’s disease, with a large psoas abscess 
which he watched for a long time, hip 
disease subsequently developed, and he 
was firmly convinced that the hip disease 
was the result of the extension of the ab- 
scess from within the pelvis to the tissues 
about the hip. He thought that. if the 
abscess had been aspirated and kept 
within the pelvis, the hip disease might 
have been prevented. In his opinion 
the more efficient the mechanical treat- 
ment, the fewer the abscesses we would 
find. He was under the impression that 
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abscesses were not as frequent in hospital 
cases,and in private practice, where care- 
ful mechanical treatment could be se- 
cured, as among those who had not re- 
ceived such good care. 

Dr. Judson said that at one time 
the supposition prevailed that the ab- 
scesses of joint disease, if allowed to run 
for a long time, led to visceral degenera- 
tion. It was difficult to decide such a 
question either way from a few isolated 
cases. His own opinion, based on ex- 
perience and observation, was to the 
effect that the degeneration seen in ad- 
vanced cases of joint disease is to be con- 
sidered not as the result of suppuration, 
but as due to the constitutional peculiar- 
ity which prolongs the suppurative 
process and postpones recovery. One 
reason for this opinion was that many 
patients are seen with a very extensive 
suppuration of the joints who still retain 
excellent general health. 

Dr. R. H. Sayre said that when Dr. 
Judson said that the same constitutional 
peculiarity which makes the abscess re- 
main unhealed was the cause of the 
amyloid degeneration, he did not prop- 
erly interpret the phenomena observed. 
The reason the abscess continues to dis- 
charge is because there is some diseased 
tissue seeking an exit, and when it has 
escaped by operation, or by Nature’s 
slower process of suppuration, and the 
focus has been removed, the sinus closes, 
and the amyloid disease stops because 
there is no longer that drain on the sys- 
tem which originally caused it. We 
have all seen cases of advanced amyloid 
disease which have recovered after a 
radical operation. He had not seen 
amyloid disease in his cases of hip-joint 
disease recently, probably because they 
are not allowed to reach that stage so 
often now as formerly; but many of his 
father’s early cases of excision, where 
operative interference was refused except 
as a last resort, presented marked amyloid 
changes which disappeared subsequent to 
the operation. Of course, a radical opera- 
tion does not necessarily stop amyloid 
changes; the wound may heal up, and 
the patient subsequently die of nephritis 
or of an amyloid liver in which the re- 
trograde changes had become so far ad- 
vanced that they could not be stopped. 
He thought the early removal of the dis- 





ease, whether by the surgeon or by na- 
ture, was an’ important and undoubted 
factor in preventing amyloid changes, and 
it is rather the removal of the disease in 
the bone than in the soft parts which is 
the important factor. He wished to dif- 
fer from Dr. Judson’s remark that while 
a slight operation might do no harm, it 
was powerless to do good, and to express 
the opinion that in certain cases, opera- 
tive interference was absolutely necessary, 
and that without it, death was inevita- 
ble. 

Pr. Taylor, in closing the discussion, 
said that his aim in writing the paper 
was to reverse the usual order of things, 
and describe something upon which most 
of the members could agree. He con- 
sidered it quite important that general 
practitioners and operating surgeons 
should realize the primary importanceof 
strict mechanical rest of the diseased 
joint as a means of preventing severe 
complications of various kinds, and as 
the most important point in their 
treatment. This had been very clear- 
ly brought out in a recent discus- 
sion on Pott’s paraplegia, and in a like 
manner he wished to emphasize its im- 
portance in cases of abscesses; and the 
statement held true in regard to other 
complications. Those surgeons whose 
main idea is to strictly protect the joint, 
will see fewer complications, and such as 
do occur will pursue a more benign 
course. Under such circumstances, ab- 
scesses may be evacuted with benefit, 
and other operations are sometimes bene- 
ficial, but after all the primary point is 
the treatment of the focal disease. Most 
of the abscesses will do well whether 
operated upon or not; on the contrary, if 
the joint disease is not properly treated, 
as is often the case both in hospital and 
general private practice, these abscesses 
frequently do very badly, even when 
treated in accordance with the best anti- 
septic surgical practice. 


The Reedy Island Quarantine Station 
is being fitted up for service, and accord- 
ing to the contract it is to be ready for 


service in thirty days. ‘There have been 
few signs of a development of cholera 
in Europe. Parts of Russia are afflicted, 
and with the advent of warm weather it 
may be developed in Hamburg. 
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The Medical Digest. 


TRIONAL AS A HYPNOTIC.! 
By Dr. BRIE. 
Bonn. 
[Assistant physician at the Provincial Insane Asylum.] 


Bee AL, appears as a white powder, 
similar to sulfonal, soluble with 
difficulty in water of the ordinary tem- 
perature, more readily in hot water and 
quite soluble in alcohol and ether. The 
watery solution has a very feeble, bitter 
taste, which, however, was never com- 
plained of by patients. From the mid- 
dle of August to the middle of Novem- 
ber we employed among forty-two pa- 
tients six hundred grammes of trional 
divided in three hundred and sixty doses 
of one to three grammes each. It was 
administered one-half hour before retir- 
ing in the form of the fine powder usually 
dissolved in hot water with addition of 
cold water. Among the forty-two cases 
there was only one, mania with marked 
excitement, in which the patient at first 
spat out the larger part of the dose, and 
at times even refused nourishment. Later 
he took the trional and became more 
quiet. With this exception the drug was 
always administered without trouble, 
even to those who rebelled against opium 
and other hypnotics. 

Comformably to the form of the disease 
and the nature of the insomnia the cases 
are best divided into five groups. In the 
first we have eleven patients suffering 
from conditions of depression of melan- 
cholic or hypochondriacal character, of 
moderate or severe degree, who, although 
quiet most of the time, complained chiefly 
of sleeplessness. In these cases trional 
always insured a sleep of seven to nine 
hours duration, usually acting promptly 
in one-half hour without disagreeable 
effects, while the patients experienced 
no disturbances on the following day. 
In the milder cases one gramme was 
sufficient, in the more severe, however, 
It is better to commence with two 
grammes, because after administration of 
one gramme the patient wakes too early. 
After several doses of two grammes had 
been given with excellent results, one 








‘Reprinted from the Neurologisches Central- 
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gramme proved sufficient during the sub- 
sequent period. One of the patients who 
for three weeks took continuously one to 
two grammes trional every night experi- 
enced no ill effects, although previously 
he had suffered from gastric disturbance 
after several exhibitions three grammes 
amyl hydrate. I would further mention 
the case of a hysterical female, who stated 
that she derived only slight benefit from 
other hypnotics but always obtained sat- 
isfactory sleep from trional. If without 
her knowledge sulfonal was administered 
at different times in equal dose her ex- 
perience was less satisfactory. She also 
took trional continuously for fourteen 
days without the disturbance of the gen- 
eral health or the establishment of a 
habit. A melancholic patient who was 
brought to the asylum with a severe 
wound of the neck inflicted with suicidal 
intent, complained constantly of poor 
sleep, despite the administration during 
several weeks of nightly doses of 0.05 to 
0.15 opium, his sleep being disturbed by 
dreams. After administration of 11.2 
grammes trional he slept continuously 
from nine in the evening to six in the 
morning, and the same good result at- 
tended subsequent use of the remedy. 
Furthermore, we would emphasize here 
the excellent results manifested in a case 
of neurasthenia. The patient sought ad- 
vice at the asylum, especially for his in- 
somnia, which had existed for a number 
of months and resisted all kinds of reme- 
dies. He was given several powders of 
trional and later reported that he had 
slept the entire night after two grammes, 
which had not occurred before for a long 
time. Later a dose of one gramme acted 
for a shorter time, but for six or seven 
hours. 

The second group comprises four cases 
of melancholia with agitation. The pa- 
tients were all very restless, sighed and 
lamented day and night. In three cases 
other methods of treatment had been 
previously employed; in one case opium 
had been given continuously for a week, 
in the second amyl hydrate and later 
opium had been administered, and in the 
third, owing to the excessive restlessness, 
hypodermatic injections of morphine had 
been resorted to. In all, however, no 
actually satisfactory results were ob- 
tained, and although the patients fre- 
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quently passed better nights, the rest was 
sometimes only of short duration. By 
administration of two grammes trional we 
secured in two cases immediately good 
sleep and restfulness maintained during 
the entire night. Later one gramme 
gave satisfactory results; the patients 
stated that they waked up early, but on 
closer questioning admitted that they 
had slept from 9 P. M. to 4 A. M., or even 
longer. In the third case the first dose 
of two grammes failed to act for a long 
time. while the second of three grammes 
and subsequent doses of two grammes 
had a protracted effect. The fourth pa- 
tient derived good sleep from the first 
dose of one gramme; in the two last men- 
tioned. after the sixth administration of 
the remedy, the pitient remained quiet 
at night for a long period. 

In conditions of maniacal excitement, 
inclusive paralytic mania, the cases of 
marked restlessness, which caused much 
disturbance at night, were especially se- 
lected to test the efficacy of the remedy. 
Although we did not always observe 
positive and full effects in these cases in 
which other hypnotics frequently left us 
in the lurch, the results obtained from 
the use of trional are very noteworthy. 
That in these conditions doses of two 
grammes, and more often three grammes, 
can be readily understood. Among our 
ten cases, however, only one failure was 
noted and this occurred in the case of a 
feeble patient, who after two grammes ob- 
tained rest for only a short time; on the 
following evening, after three grammes, 
slept until twelve; on several subsequent 
occasions suffered from vomiting. Owing 
to the gastric disturbance and because pa- 
tient afterwards became quiet, trional was 
not tried further in this case. Whether 
trional aloneor other conditions produced 
the stomach disturbance cannot be posi- 
tively answered. Similar after effects 
were not observed, except in one case. 
The patient, a young girl, who had fre- 
quently received two gramme doses suc- 
cessively with good results, appeared one 
day drowsy and sleepy, and complained 
for a short time of nausea. Other pa- 
tients were still somewhat sleepy on the 
following day ; some became much more 
quiet under the trional treatment. Ver- 
tigo, ataxia, etc., conditions which fre- 
quently follow the administration of 











sulfonal were never observed. The pa- 
tients sometimes stated that soon after 
taking thetrional they felt asifintoxicated 
and could not get quick enough in bed. 

I had frequent occasion to compare the 
effects of trional with those of other hyp- 
notics, especially chloral, paraldehyde, 
sulfonal and tetronal. I found, however, 
in cases in which the action of trional 
appeared not sufficiently intense and pro- 
tracted, the results obtained from the 
others seemed in no respect better. The 
patients slept after administration of 
tnree grammes trional at least from 9g Pp. 
M. to 3 A. M., thatissix hours. I would 
emphasize the fact that according to my 
observations, sulfonal and tetronal differ 
in action from trional in that sulfonal acts 
more slowly and for a longer time, and 
often has a cumulative effect, while 
tetronal frequently acts more rapidly than 
trional but in its effect is less prolonged. 
Several patients stated that under use of 
tetronal they slept only half the night, 
while trional in the same dose remained 
effective until the morning. 

In the eight cases of the fourth group, 
where hallucinations formed the promi- 
nent symptoms, the patients being ex- 
cited and sleepless (hallucinatory demen- 
tia and paranoia) trional always produced 
satisfactory sleep. Noteworthy is the 
case of a woman who had frequently 
taken successively one or two grammes 
of trional with good results. After dis- 
continuance of the remedy on the third 
evening, she received one gramme of sul- 
fonal, and on the fourth day suffered from 
so much vertigo that she had to be put 
to bed. Another patient belonging to 
this group, who for twenty-five days had 
taken alternately one gramme and two 
grammes of trional, furnished precise data 
regarding the duration of his sleep. He 
stated each time after administration of 
two grammes that he had slept well, and 
after administration ofone gramme that he 
slept as well and had waked up earlier, 
while after discontinuance of the remedy 
or the use of an indifferent powder he 
complained of not having slept at all. 

In the last group of cases, comprising 
secondary mental disturbance, dementia 
senilis, chronic organic diseases of the 
brain and paresis, sixty-four single 
doses of trional were administered; 
chiefly to patients who had been restless 
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and noisy for several nights. In most 
of the cases after two grammes rest was 
secured for the next and following night; 
the others slept the greater part of the 
night. 

Here, as well asin the other groups, no 
ill after effects were observed, although 
the measures recommended for the avoid- 
ance of ill after-effects during continu- 
ous use of the sulfones (administration 
of alkaline mineral waters, and, in case 
of constipation, of remedies increasing 
intestinal peristalsis and secretion) were 
not adopted. Single doses should not 
exceed three grammes. Addiction to 
the drug never occurs. I have in all our 
cases administered the remedy dissolved 
in hot water with addition of cold water, 
Schaefer and Boettiger have repeatedly 
obtained as good results from the rectal 
application as from its use internally. 

I would add, I have employed trional 
in the case of a sane person, who suffered 
from severe panaritium with lymphangi- 
tisand enlargement ofthe axillary glands, 
and had not slept for several nights on 
account of the pains. After administra- 
tion of two grammes of trional he slept 
well, waking several times, but im- 
mediately falling asleep again. On the 
other hand, the remedy failed in a few 
surgical cases (persons recently operated 
on and suffering from severe pains), in 
which at my request it was tried by col- 
leagues. 

The results of my experience with 
trional, which coincide with those of 
other observers, are very favorable. I 
am inclined to think that it will take the 
place of sulfonal in cases where a pro- 
tracted effect is not desired. It will be 
frequently preferred over all other hyp- 
notics, because it is nearly tasteless, is 
teadily taken and exhibits after effects 
only rarely, and then in a slight degree. 
Itis indicated in simple agrypnia, as 
well as in the insomnia attended with 
restlessness and even marked excite- 


ment of persons suffering from physical 
disorders. 


_ DEAN (Lancet) employed bromoform 
Maseries of cases of whooping cough, 
and found the paroxysms ameliorated 
and the course shortened. In one case, 


a four-year old girl took by mistake 
about fifteen minims, 


and alarming 


symptoms of narcotism ensued. Hot 
mustard baths, flagellation, apomorphine 
and faradism saved her life. 


DIAGNOSIS OF APOPLEXY.—Mills (Poly- 
clinic) based the diagnosis of apoplexy on 
the following points: 

1. The sudden fall, with unconscious 
ness at once, no injury perceptible, face 
white. 

2. Respiration stertorous, noisy, puff- 
ing cheeks, tendency to Cheyne-Stokes, 
interrupted, improved by turning on side. 

3. Right face droops more, and right 
cheek flaps more than the left. Right 
pupil widely dilated; left contracted. 
Retinal veins distended. No rotation 
of head and eyes to one side. 

4. Pulse full and slow; temperature 
subnormal. 

5. Convulsive movements noted at 
first have ceased; both arms and legs 
drop lifeless equally. Left side was par- 
alyzed first. Sensation almost completely 
abolished. 

The urine was albuminous and loaded 
with casts; there was aortic regurgita- 
tion, and a history of previous paresis 
and aphasia. The diagnosis was con- 
firmed by the autopsy. 








News and Miscellany. 


An epidemic of pancreatitis recently 
prevailed in England 








Tassinari says tobacco smoke is mark- 
edly toxic to the bacillus of Asiatic 
cholera. 





At the Pratt Institute, Brooklyn, a 
course of instruction in laundry work 
has been opened. 





The International Medical Congress, 
of Rome, has been indefinitely postponed, 
on account of the spread of cholera. 





Dr. Jane Robbins proposes to enlist 
New York’s school children in the sani- 
tary corps: organized for a crusade against 
nuisances. Dr. Edson approves the sug- 
gestion. 





Bertillon says the death-rate of married 





men is six, of bachelors ten, and of wid- 
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owers twenty-two per 1000. Spinsters die 
at the rate of eleven, and wives at nine, 
per 1000. 


The wife of Koch, the bacteriologist, 
has secured a divorce, with alimony to 
the extent of one-fourth his income. He 
is to marry a young actress now playing 
at Barany’s theater. 

Science ! Where art thou ! 


Dr. De Boissy, of Havre, France, who 
distinguished himself during the recent 
cholera epidemic, completed his one hun- 
dredth year the other day, and presided 
at a dinner given in his honor by the 
local medical faculty. He ate a hearty 
meal, made a lively speech thereafter, 
and in general showed himself one of the 
most youthful old gentlemen present. 


URETHRITIS in the male has been 
treated by many methods, but Blake 
(Hosp. Gazette) has devised a new one 
which he thus describes : 

‘t. Perfect rest in the recumbent pos- 
ture. 

‘2. Abstinence from 
drinks and from meat diet. 

‘*3. Success is so largely a matter of 
good drainage, that if the meatus be con- 
genitally small or artificially contracted 
by old hypertrophic urethritis, it should 
be freely enlarged. 

‘‘4. The canal having been rendered 
aseptic, the patient is put under the in- 
fluence of cocaine or of ether, and the 
meatus boldly slit on one side of the me- 
sial line down to the root of the frenum, 
and if strictures be suspected, a series of 
sterilized metallic bougies are passed into 
the urethra. The slitting may be done by 
means of the galvano-cautery or with 
Reginald Harrison’s most convenient 
probe-pointed triangular knife, devised 
for this purpose. At the same time, if 
the freenum be broad, it should be snipped 
through toprevent pocketing; as pockets 
are apt to form nests of infection. 

‘“‘No upward cutting nor any sutures 
are necessary. 

‘The wound is kept open, and bleed- 
ing is arrested by means of a pledget of 
lint dipped in hazeline, or with Ehrle’s 
styptic wool. 

“5. Make a careful search for intra- 


all alcoholic 





urethral chancre, and dress it frequently © 
with iodized phenol. 4 

‘6, Till the acute purulent stage be © 
passed, keep the penis immersed in some | 
simple germicide solution. A mixture 
of boric acid and borax answers very well, © 

‘7, Under all ordinary circumstances, | 
avoid direct injections; they are a fruit. — 
ful source of deep-seated stricture and are” 
most pernicious. q 

“Use a reflux syringe, such as Regi-— 
nald Harrison’s irrigator, introduce it | 
very slowly indeed, in a rotary fashion, 
the liquid running all the time to avoid 
carrying pus back: it should pass well | 
behind the inmost poiat of tenderness. 

“8. Differing cases require different 
solutions. Ichthyol can be highly re 
commended, strength twenty grains to | 
one ounce of distilled water. 

‘9. Never use any organic material in | 
the form of a bougie or catheter when 
metal can be employed. 

‘‘to. Never pass anything into the 
urethra without sterilizing both the tube: 
and the instrument. 

‘rr, In using a strong solution of co 
caine, prepare the patient by giving tao 
or three grains of quinine, as severe faint-| 
ing has followed the employment of so 
lutions above ten per cent.: with this} 
precaution I have used cent. per cent. | 
solution. : 

‘*12, All gleets call for patient sci - 
tiny under electric illumination, with al 
ballooning. 

‘13. Morning agglutination, shudder 
ing during micturition, and the presene 
of mucous shreds or ‘pennons’ in thé 
urine, suggest granulating surface in the 
urethral mucosa. 

‘‘14, Bear in mind the possibility of 
wart or polypus, the latter very rare] 
and of congenital diaphragm, the la 
however, is a pathological curiosity. — 

“15. Sterilize the urine from withil 

‘By way of prevention, when circu 
cising the young, slit down the meats 
freely, for it is probably more importam 
to do this than to remove the foreskd a, 
According to one of our transatlanl nH 
brethren, Dr. Williamson, stenotic m " 
us is usually present in masturbators.” 

The difficulty with this method is # 
it is not radical enough. Why nota® 
putate the offending organ at once 
thus prevent all future attacks ? 


' 








